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Agenda

Å10:00 Welcome & Introductions

Å10:10 MIECHV Overview & Available Supports

Å10:25 Data Reporting, Collection & Forms 

Å11:10 CQI Overview

Å11:25 Closing
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Maternal Child Health



Session Overview

3

Objectives

1. Learn about Oregon MIECHV implementation and grant 

expectations

2. Discover resources available to promote your success 

in: orienting yourself or other new staff, data collection, 

Continuous Quality Improvement (CQI) and 

professional development

3. Learn the basics of data collection 

4. Introduce statewide Continuous Quality Improvement 

(CQI) efforts



Introductory Icebreaker:

ÅTell us your 

ïName

ïRole

ïAgency

ïWhat do you hope to learn on this webinar?

Maternal Child Health
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Oregon MIECHV Staff

Jordan 
Kennedy 

Community 
Systems 
Manager

Zach 

Owens

Fiscal Analyst

Benjamin 
Hazelton

Home Visiting 
Manager

Ramila 
Bhandari

Administrative 
Specialist

Tina Kent

Data Manager

Kerry 
Cassidy-
Norton

Workforce 
Development 
Coordinator

Drewallyn 
Riley

CQI 
Coordinator



Grant Administration

The Project Director:

Å Plans the activities of the grant

Å Coordinates implementation of grant activities

Å Monitors activities and the work of contractors

Å Reports on the outcomes

Additionally:

Å Represents local and state programs

Å Supports activities to align the local and state home visiting network

Maternal and Child Health
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Authorization and Administration

ÅAuthorized by the Social 

Security Act

ÅAdministered by:

ïHealth Resources & 

Services Administration 

(HRSA) (States)

ïAdministration for 
Children & Families 

(ACF) (Tribal grantees)

ÅBipartisan Budget Act 

2018



Two Fundamental Grant Objectives

ÅExpanding Evidence-Based Home Visiting Services

VEarly Head Start (EHS)

VHealthy Families America (HFA)

VNurse-Family Partnership (NFP)

ÅDeveloping the Infrastructure to Support 

Sustainability

VCoordinated Service Entry and Integration within a 

Comprehensive Early Childhood System

VContinuous Quality Improvement

VWorkforce Development



MIECHV Implementation in Oregon

Å21 organizations providing 

home visiting services 

across 28 programs in 13 

communities

ÅOregon MIECHV 

enrollment capacity is 916 

families 

ïEHS: 185

ïHFA: 256

ïNFP: 475





Vision

Workforce Development

Oregonôs Home Visiting workforce, serving 

families prenatally through age five, is prepared 

to promote and support optimal development of 

infants, young children and their families. Oregon 

families will receive culturally and linguistically 

responsive and relationship-focused home 

visiting services, provided by a workforce that 

demonstrates a common set of core 

competencies.



MIECHV Professional Development 

Assistance

Workforce Development Coordinator Provides:

ÅCoordination of:

ïregional in-person trainings

ïOn-line learning opportunities

ïScholarship opportunities 

ÅProfessional development resources
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http://esheninger.blogspot.com/2014/04/inquiry-based-constructivist-learning.html
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Regional Training

ÅPartner with Early 
Learning Hubs

Scholarships

ÅFormal Education

Online Learning

ÅOrientation 

ÅResource library

ÅSelf Paced Learning

Partnerships

ÅConferences

ÅInstitutes

Home Visiting 
Core 

Competencies

Workforce Development



MIECHV 
Performance 
Measures: 
Data Collection 
and Reporting



Objectives

1. Participants are knowledgeable about the 6 

benchmark measures and 19 performance 

indicators

2. Participants are familiar with Data Collection 

processes and where to access resources

3. Participants can articulate the link between 

MIECHV benchmark measures and 

performance indicators, and the MIECHV data 

collection forms they complete
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Why do we collect 

these data?

ÅRequired for all MIECHV 

grantees 

ÅDemonstrates the work of 

MIECHV at a national level

ÅSupports quality 

improvement efforts

Ådemonstrate measurable 

improvement over time
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What types of data are collected for 

MIECHV? 

ÅDemographic Information

ÅPriority Populations (e.g. low income households, 

pregnant women under 21)

ÅClient Caseload

ÅHome Visiting Staffing

ÅNumber of Home Visits 

ÅScreening Results (ASQ-3, PHQ-9, RAT) and 

referrals

ÅFollow-up Questions
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MIECHV 

Benchmarks
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19 measures 

across 6 

benchmark 

areas
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Benchmark 1: Maternal and Newborn 

Health

Benchmark Maternal and Newborn Health

Measure 1. Percent of infants (among mothers enrolled in home visiting prenatally 

before 37 weeks) who are born preterm following program enrollment.

2. Percent of infants (among mothers who enrolled in home visiting prenatally) 

who were breastfed any amount at six months of age.

3. Percent of primary caregivers enrolled in home visiting who are screened for 

depression using a validated tool within three months of enrollment (for 

those not enrolled prenatally) or within three months of delivery (for those 

enrolled prenatally).

4. Percent of children enrolled in home visiting who received the last 

recommended visit based on the American Academy of Pediatrics (AAP) 

schedule.

5. Percent of mothers enrolled in home visiting prenatally or within 30 days 

after delivery who received a postpartum visit with a healthcare provider 

within eight weeks (56 days) of delivery.

6. Percent of primary caregivers enrolled in home visiting who reported using 

tobacco or cigarettes at enrollment and who were referred to tobacco 

cessation counseling services within three months of enrollment.
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Benchmark 2: Child Injuries, Abuse, 

Neglect and Maltreatment and ED Visits

Benchmark Child Injuries, Abuse, Neglect and Maltreatment and 

Emergency Department Visits

Measure 7. Percent of infants enrolled in home visiting that are always 

placed to sleep on their backs, without bed-sharing or soft 

bedding.

8. Rate of injury-related visits to the Emergency Department 

(ED) since enrollment among children enrolled in home 

visiting.

9. Percent of children enrolled in home visiting with at least one 

investigated case of maltreatment following enrollment 

within the reporting period.
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Benchmark 3: School Readiness and 

Achievement

Benchmark School Readiness and Achievement

Measure 10.Percent of primary caregivers enrolled in home visiting who 

receive an observation of caregiver-child interaction by the 

home visitor using a validated tool.

11.Percent of children enrolled in home visiting with a family 

member who reported that during a typical week s/he read, told 

stories and/or sang songs with their child daily, every day.

12.Percent of children enrolled in home visiting with a timely screen 

for developmental delays using a validated parent-completed 

tool.

13.Percent of home visits where the primary caregivers enrolled in 

home visiting were asked if they have any concerns regarding 

their childôs development, behavior or learning.
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Benchmark 4: Crime or Domestic 

Violence

Benchmark Crime or Domestic Violence

Measure 14.Percent of primary caregivers enrolled in home visiting who 

are screened for interpersonal violence (IPV) within six 

months of enrollment using a validated tool.

24



Benchmark 5: Family Economic Self-

Sufficiency

Benchmark Family Economic Self-Sufficiency

Measure 15.Percent of primary caregivers who enrolled in home visiting 

without a high school degree or equivalent who 

subsequently enrolled in, maintained continuous enrollment 

in, or completed high school or equivalent during their 

participation in home visiting.

16.Percent of primary caregivers enrolled in home visiting who 

had continuous health insurance coverage for at least six 

consecutive months.
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Benchmark 6: Coordination and Referral 

for other Community Services

Benchmark Coordination and Referral for other Community Services

Measure 17.Percent of primary caregivers referred to services for a 

positive screen for depression who receive one or more 

service contacts.

18.Percent of children enrolled in home visiting with positive 

screens for developmental delays (measured using a 

validated tool) who receive services in a timely manner.

19.Percent of primary caregivers enrolled in home visiting with a 

positive screen for IPV (measured using a validated tool) 

who receive referral information to IPV resources.
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MIECHV Benchmark Measures Brief
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MIECHV Data Collection & Reporting Assistance

MIECHV Data Manager provides:

ÅData Reporting Process assistance

ÅData verification and quality assurance

ÅOHA/DHS Secure Email assistance

ÅOngoing contact and support

ÅTHEO Training & Application Support
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How does EHS & HFA collect data when 

using THEO?
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ÅHome visitors collect data during home visits; 

data is either directly entered into THEO or 

recorded on forms

ÅData is entered into THEO within 2 weeks

ÅForms are to be completed according to client 

schedule (at enrollment and periodically after) 

ÅThe MIECHV data team retrieves data from 

THEO and produces data reports



MIECHV Website

http://healthoregon.org/miechv

http://healthoregon.org/miechv


MIECHV Home Page


